Reduction of gastric acid secretion by section of the vagal nerve supply of the stomach (vagotomy) is widely used in the treatment of duodenal ulcer. The vagus innervates both the stomach and the pancreas. Section of both vagal trunks, truncal vagotomy (TV), in addition to reducing gastric acid, may also impair both endocrine and exocrine pancreatic function, as shown by reduced insulin,' glucagon' and pancreatic polypeptide,2 and abnormal duodenal enzyme release.3 Selective vagotomy (SV), and highly selective vagotomy (HSV) which unlike TV, preserve the vagal nerve supply to the pancreas, cause less impairment of pancreatic function.1-3 We have compared pancreatic function in post-TV and post-HSV patients using recently developed laboratory methods which allow the specific measurement in serum of enzymes of pancreatic origin and permit the noninvasive assessment of pancreatic exocrine function.
Reduction of gastric acid secretion by section of the vagal nerve supply of the stomach (vagotomy) is widely used in the treatment of duodenal ulcer. The vagus innervates both the stomach and the pancreas. Section of both vagal trunks, truncal vagotomy (TV), in addition to reducing gastric acid, may also impair both endocrine and exocrine pancreatic function, as shown by reduced insulin,' glucagon' and pancreatic polypeptide,2 and abnormal duodenal enzyme release.3 Selective vagotomy (SV), and highly selective vagotomy (HSV) which unlike TV, preserve the vagal nerve supply to the pancreas, cause less impairment of pancreatic function.1-3 We have compared pancreatic function in post-TV and post-HSV patients using recently developed laboratory methods which allow the specific measurement in serum of enzymes of pancreatic origin and permit the noninvasive assessment of pancreatic exocrine function. The number of patients with low SPA values was significantly greater (X2: p<O O1) when both patient groups (TV and HSV) were considered together and compared with the controls (Table 2 ). There was no significant difference observed when the TV and HSV groups were compared individually with the controls. Similar comparisons for SIRT showed no significant differences. There were no significant differences in mean SIRT and SPA values when the two vagotomy groups were compared using Student's t test (Table 3) . However, the mean fasting glucose values were significantly higher in the TV group (p = 0 02). 
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